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ABSTRACT 
The purpose of this paper is to determine parents’ and drivers’ knowledge, use and beliefs of child 
restraints amongst lower middle-class groups in South Africa. The study was qualitative in nature, 
and data was collected from parents or drivers of children aged birth - 11 with a motor vehicle in 
Gauteng. Through the application of the convenience sampling technique, a total of 14 parents and 
drivers with children at selected pre-schools and primary schools, who are in the lower middle-
class groups and who reside in the cities of Johannesburg, Tshwane and Ekurhuleni, were selected. 
The Morse and Field Approach was used to analyse the data because the steps of this data analysis 
method are clear, easy to follow and comprehensible. There is a lack of knowledge and usage of 
child restraints among lower middle-class parents and drivers within Gauteng. The results also 
indicate that there are variables that are predictive of age-appropriate restraint use and knowledge, 
and that parents hold specific beliefs around child restraints. Lastly, the results indicated that the 
parents and drivers have rarely seen any advertisements on child restraints in South Africa. By 
exploring the topic of usage, knowledge, beliefs and the social marketing of child restraints, 
strategies have been identified on how to overcome the major challenge of child injuries in motor 
vehicle accidents in South Africa. This study promotes child restraint usage on South African roads 
and assists organisations in South Africa to better understand that social marketing is necessary to 
change the behaviour of parents with regard to child restraints usage.  
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1. INTRODUCTION 
Motor vehicle accidents have become recognised internationally as a social and economic burden. 
In developing countries such as South Africa, motor vehicle accidents have become a major 
challenge. Therefore, social marketing in the form of injury prevention has become a major strategy 
on which the private and public sectors of South Africa focus. More specifically, there has been an 
increased focus on injury prevention in South Africa as motor vehicle accidents are currently the 
largest unnatural killer of children in the country (Arrive Alive, 2015a). According to the World 
Health Organisation (2013a), road traffic deaths remain high at 1.24 million people per year and 
 are the eighth leading cause of death globally. People living in Africa have the highest risk of dying 
during a road traffic injury (Van Hoving, Sinclair & Wallis, 2013). South Africa has one of the 
highest per capita road death rates in the world. The country is ranked second after Nigeria with 
the highest road traffic death rates on the African continent (World Health Organisation, 2013b:4). 
Motor vehicle accidents are also the fifth cause of death among South African children because 
84% of South African children do not wear child restraints when travelling in motor vehicles 
(Hallbauer et al., 2011). A child restraint refers to secondary safety devices which prevent or reduce 
the severity of injury or death in motor vehicle collisions (Arrive Alive, 2015b; Child Accident 
Prevention Foundation of Southern Africa, 2013). 
 
According to the World Health Organisation (2013a), when a driver or passenger is unrestrained, 
there are three types of motor vehicle collisions that occur. Firstly, the motor vehicle collides with 
another object, secondly, the unrestrained driver or passenger collides against the interior of the 
motor vehicle and lastly, the body organs collide with the skeleton of the driver or passenger. The 
second type of crash is known to cause the most injuries in motor vehicle collisions, and can be 
prevented by the use of restraints such as seatbelts and child restraint systems. Seatbelts and other 
restraints would not only prevent vehicle occupants from hitting other objects, but also prevent 
them from being ejected through the windows (Abbas, Hefny & Abu-Zidan, 2011:1). 
   
Arbogast et al. (2012) state that a child’s head in motor vehicle crashes is the part of the body that 
is most frequently injured. An infant’s head weighs a quarter of its total body mass at birth, and it 
has a very flexible skull, so just a minor motor vehicle crash can lead to serious brain and skull 
injuries. Therefore, a child restraint system is intended to keep a child secured in the event of a 
motor vehicle collision (Arrive Alive, 2015a). Considering this, it becomes imperative for South 
Africans to be educated on child safety and more specifically, safety on the road. Especially, since 
other methods of transport such as air transport and railways, have specific safeguards and 
procedures in place to limit errors caused by humans, and road transport does not. Road safety 
advertising can assist in this regard, since road safety advertising attempts to influence human 
behaviour to prevent human errors from occurring (Hoekstra & Wegman, 2011). 
 
 Premised on the aforementioned discussion, it should be noted that no previous academic study 
has been conducted in South Africa to understand the social marketing aspect of injury prevention. 
The non-use of child restraints affects death rates on South African roads, South African 
child/infant mortality rates, and the future generation of South Africa. Road traffic death rates and 
injuries involving children or infants increase every year, and are a major problem that should be 
addressed, and better solved through road safety education. Such educational programmes (through 
road safety advertising) can play a pivotal role in reducing child/infant mortality rates caused by 
motor vehicles in South Africa. In this context, the aim of this study is to understand the use of 
child restraints, knowledge and the beliefs that parents and drivers of children have on child 
restraints in lower middle-class areas in the Gauteng Province. No previous study has specifically 
focused on knowledge, beliefs and the use of child restraints in the Gauteng Province of South 
Africa. The results of this research should enable South African organisations to develop road 
safety advertising and/or social marketing strategies, aimed at decreasing the death toll of children 
in motor vehicle crashes within Gauteng. The areas of exploration are to: 
 
• Establish the prevalence of child restraint use among parents and drivers in the Gauteng 
Province. 
• Establish child restraint knowledge among parents and drivers in the Gauteng Province. 
• Identify variables that are predictive of age-appropriate restraint use and knowledge in Gauteng. 
• Establish the beliefs that parents or drivers hold about child restraint systems in Gauteng. 
• Identify parents’ and drivers’ perceptions on safety awareness promotion of child restraints in 
Gauteng. 
 
The paper contributes to the body of knowledge on child restraint usage and can assist organisations 
to better understand that social marketing is necessary to change the behaviour of parents with 
regard to child restraint usage. The paper has been structured in such a manner that the following 
section presents the theoretical framework guiding the study, and this is followed by the 
methodology and presentation of the results. Thereafter, the results are discussed and their 
managerial implications presented. Finally, conclusions are made and limitations are presented. 
 
 
 2. THEORETICAL FRAMEWORK AND LITERATURE REVIEW 
Social marketing can be seen as traditional marketing, but instead of persuading the target audience 
to buy a product or service, social marketing focuses on changing the target audience’s perceptions 
and behaviour to benefit this audience and the society at large (Kotler & Lee, 2008). Donovan and 
Henley (2010) state that social marketing is a subarea of marketing, it is not-for-profit, and it is 
about selling behaviour change, and not a product or service as is the case with traditional 
marketing. They further state that social marketing has evolved because marketers began to apply 
marketing techniques in other areas such as social change to achieve socially desirable goals. The 
key research issues that will be addressed in the literature review involve the following aspects, 
namely an understanding of the concept of social marketing, social marketing campaign strategies, 
injury prevention social marketing and parents’ and drivers’ beliefs towards and perceptions of 
child restraints. 
 
2.1 Understanding the concept of social marketing 
Kotler and Zaltman (1971) were the first to refer to social marketing as programmes reflecting a 
social idea conceptualisation designed to make use of specific marketing techniques. Donovan and 
Henley (2010) further added that the behaviour should be voluntary. Social marketing issues have 
four major categories, namely: injury prevention, community involvement, environmental 
protection and health promotion. This paper focuses on social marketing directed towards parents 
and drivers of children in motor vehicles, and therefore falls into the category of injury prevention.  
 
2.2 Social marketing campaign strategies  
Most social marketing campaigns with regard to injury prevention on the road, make use of threat 
appeals which indicate the consequences to the road user who doesn’t comply with certain road 
rules (Donovan, Jalleh & Henley, 1996). According to Donovan and Henley (2010), there are three 
campaign strategies that marketers or other practitioners can use to achieve changes in behaviour 
namely educate, advocate and motivate. These three strategies are similar to Rothschild’s (1999) 
methods called education, legislation and motivation. Education is when the social marketer 
provides information and the target audience makes an informed choice.  According to Weinreich 
(2011), some topics work well using education, but education is not always sufficient to bring about 
behavioural change if the behaviour is complex. Knowledge gained through education may not 
always lead to action. Motivation, on the other hand, persuades the target audience by providing 
 information, thereby directly influencing the target audience to adopt certain behaviour. Lastly, 
advocate is a legislation strategy whereby organisations lobby (Donovan & Henley, 2010). 
Weinreich (2011) argues that legislative policies are very effective to change behaviours.  
 
2.3 Injury prevention social marketing  
There are many social marketing issues that can be dealt with in the category of injury prevention 
namely drinking and driving, traffic accidents, seat belts, child restraints, suicide, sexual assault, 
drowning, domestic violence, gun storage, fires, falls and poisons. The social marketing issue that 
is being dealt with in this study is child restraints, which can support and protect a child in the event 
of road accidents. For some time, social marketing has been recommended as a strategy to prevent 
road accidents (Newton et al., 2013).  
 
A very good social marketing campaign with regard to seat belt use was launched in North Carolina 
in 1993, called “Click it or ticket”, which emphasised how social marketing can be used to motivate 
change in behaviours. This persuasive campaign encouraged people from North Carolina to buckle 
up, or they would receive a ticket of $25. This together with stepped-up patrols and checkpoints 
held across North Carolina, helped North Carolina to increase their seat belt use substantially to 
one of the highest seat belt use ever, and it also helped them to reduce injuries caused in motor 
vehicle accidents (Kotler et al., 2002). This is just one success story of how social marketing can 
influence behaviours with regard to injury prevention on the roads. Social marketing can impact 
the issue of safety restraints for children travelling in motor vehicles. A few studies have evaluated 
how education and road safety advertising can impact the use and knowledge of parents with regard 
to child restraints. One particular study evaluated how a child restraint system, ’safety class’ 
improves the knowledge of parents and caregivers. The study found that education is effective to 
increase parents’ and caregivers’ knowledge on child restraints (Muller et al., 2014). 
 
2.4 Parents’ and drivers’ beliefs towards child restraints 
Beliefs are assumptions that are held by a group or individual to be true, regarding things. Parents 
who use child restraints and parents who do not use child restraints may hold different perceptions 
and attitudes. Parents need to believe that motor vehicle injuries are preventable, and that they 
should take action towards this prevention (Kidsafe Tasmania, 2014). This study used the three 
 constructs of The Theory of Planned Behaviour (TPB) by Ajzen (1991) as a framework for beliefs, 
namely Behavioural beliefs, Normative beliefs and Control beliefs. A person’s attitude is 
influenced by behavioural beliefs. Behavioural beliefs are a person’s beliefs/outcomes of a 
particular behaviour that can be either positive or negative. The behavioural construct measures 
the advantages, disadvantages and the beliefs that parents have of whether or not a child restraint 
is useful. Normative beliefs relate to a person’s beliefs about the extent to which relatives think 
they should or should not perform particular behaviours (Russo et al., 2015:6). The normative 
construct measures the influences that people have on the parent with regard to child restraints, and 
whom the parent asks for advice (Nelson et al., 2014; Ajzen, 1991). Finally, control beliefs can be 
defined as the influence on a person’s decision to engage in a specific behaviour. By identifying 
control beliefs, the researcher can identify potential obstacles to action. Parents may believe that 
child restraints are important, however, control beliefs will prevent them from using child restraints 
(Nelson et al., 2014; Ajzen, 1991). 
 
3. RESEARCH METHODOLOGY 
3.1 Research Design 
This study applied a qualitative research methodology, since the aspects investigated were 
exploratory and interpretive in nature. Because the research study’s topic required the researcher 
to use a small sample and be concerned with the context in which events are taking place, an 
inductive approach was used. The purpose of an inductive approach is to get a better feel of what 
is going on in order to understand the problem better (Saunders, Lewis & Thornhill, 2012). 
Qualitative data analysis is an inductive process (Creswell, 1994). In this study, the text used for 
coding was the feedback of the participants. The research study made use of an exploratory research 
design since it is textual, visual or oral and not characterised by numbers (Zikmund & Babin, 2013). 
The study followed a qualitative approach as the researcher wanted to understand the context of 
parents with regard to child restraints. Another reason why a qualitative approach was selected, is 
that the study investigated the nature of parents’ experiences with the phenomenon, and the 
researcher wanted to obtain a deeper understanding of this phenomenon.  
 
 
 
 
 3.2 Target group and sample design 
In this study, the population was lower middle-class parents or drivers in the Gauteng Province 
with children ranging from infant to 11 years of age. All the participants who were chosen into the 
sample, therefore shared the same characteristics: parents who own motor vehicles in South Africa 
with a lower middle-class income. The population members all had to have the abovementioned 
specifications in order to be selected into the sample. The researcher used non-probability, 
convenience sampling. Convenience sampling is that kind of sampling in which the researcher 
obtains sampling units or people who are conveniently available to him/her, and which enables the 
researcher to obtain information quickly and inexpensively (Zikmund & Babin, 2013; Aaker, 
Kumar & Day, 2001). The researcher conducted in-depth interviews at selected pre-schools and 
primary schools in lower middle-class areas in The City of Tshwane, Ekurhuleni and The City of 
Johannesburg, which were the most convenient areas for the researcher. A convenience sampling 
method is ideal for researchers who don’t want to project the results beyond the specific small 
subset of the population (Zikmund & Babin, 2013). Table 1 reflects the sampling plan of the study: 
 
Table 1: Sampling plan 
Design elements  Application to the study 
Target population Parents and drivers of children ranging from infant to 11 years of age 
Sampling frame Parents and drivers of children ranging from infant to 11 years of age in middle-class 
areas in Gauteng, who own a motor vehicle 
Sampling method Non-probability convenience sampling 
Sampling element Parents and drivers 
Sample size 14 respondents 
Source: Researcher’s own construct 
 
According to Fusch and Ness (2015), data saturation is reached when there is enough information 
to duplicate the study, when the ability to obtain new information has been attained, and when 
further coding is no longer feasible. The researcher did the interviews analysed the data herself. 
Although data saturation was reached before the 14 interviews, the researcher decided to continue 
and complete 14 interviews in order to determine if new themes would emerge.  
 
3.3 Research analysis 
This study used an explorative design, and used the Morse and Field approach to analyse the 
qualitative data because other researchers have used this approach in the disciplines of management 
 and marketing academic work before (Maritz, 2012). The four steps of the Morse and Field 
approach namely to comprehend, synthesise, theorise and recontextualise were applied to the study 
(Morse & Field, 1996). De Vos, Strydom, Fouche and Delport (2011:43), state that data analysis 
in qualitative research isn’t followed in a linear approach, but rather in a spiral image. Steps aren’t 
followed like a recipe, and rather move in analytical circles. The four Morse and Field (1996:103-
107) processes in analysing qualitative data are explained in detail next. 
 
 Comprehend  
Qualitative data analysis is twofold as the researcher goes about analysing the data while 
conducting the fieldwork and analysing data outside of the fieldwork. Once the fieldwork has been 
done, the researcher begins to manage the data by organising and transcribing. Thereafter, the 
researcher generates categories and codes the data (De Vos et al., 2011). The comprehension step 
starts with data analysis and making sense of the collected data, therefore data analysis facilitates 
comprehension. Comprehension is only achieved when sufficient data is collected; the researcher 
has read through the data numerous times and found no new patterns (De Vos, 1998; Morse & 
Field, 1996; Morse & Field, 1995). 
 
 Synthesis 
Synthesising occurs when the research setting and the data are familiar to the researcher (De Vos, 
1998). In other words, the researcher is well acquainted with the topic. Synthesis is the part of the 
analysis when the researcher delves into the data. Data analysis also facilitates the process of 
synthesis (Morse & Field, 1996). Three interpretation groups were identified and presented in 
Table 2. 
 
Table 2: Interpretation groups and subgroups 
Interpretation groups Interpretation subgroup 
(a) 
Interpretation subgroup 
(b) 
Interpretation subgroup 
(c) 
Interpretation group 1: 
Usage and knowledge of 
child restraints 
Prevalence of child 
restraint use 
Child restraint knowledge Variables that are 
predictive of age-
appropriate restraint use 
and knowledge 
Interpretation group 2: 
Parents’ beliefs of child 
restraints 
Behavioural beliefs Normative beliefs Control beliefs 
 Interpretation group 3: 
Social marketing issues 
Parents’ perceptions of 
safety awareness 
promotion of child 
restraints 
  
Source: Researcher’s own construct 
 
 Theorise 
Theorising is the process of sorting the data and selecting alternative models to the data so that it 
fits into the greater body of knowledge. The theorise step takes place when the best solution for the 
data is found by constructing alternative explanations. The data can be described and is no longer 
data, but information (Morse & Field, 1996). 
 
 Recontextualise  
During the last step called recontextualise, the theory from step three is transformed to be used in 
other literature, settings and populations. Therefore, it is said that the theory is recontextualised 
into other settings (De Vos, 1998; Morse & Field, 1996). Each interview was recorded by using a 
digital voice recorder. The researcher also took field notes. Hereby the data is saved in electronic 
and paper-based formats. Table 3 reflects the linkage between the formulated objectives, the 
different interview questions and the interviewer groups used.  
 
Table 3: Links between interview questions, interviewer groups and formulated objective 
 
Interview questions 
 Do you wear a seat belt? 
 How do you travel with your children in your motor vehicle?  
 I’m going to show you a few photos and for each one I would like you to tell me at what age, if any, you would 
first put your child/children into the pictured restraints (infant capsule, child safety seat, booster seat and booster 
cushion)? 
 At what age would you stop using a booster seat and a booster cushion? 
 What made you decide to use a <name restraint type>? 
 Under what circumstances would you not use a child restraint for children while driving? 
 Does your car have a top tether or Isofix points? (mechanism to which a child restraint is attached). 
 To your knowledge, are there any current laws on restraining children in cars?  
 Do you feel that child restraints are expensive? Did you buy the car seat first hand or second hand? 
 Research objective and 
aim: 
Secondary research objective A: Establish the prevalence of child restraint use 
among parents and drivers in the Gauteng Province. 
Secondary research objective B: Establish child restraint knowledge among parents 
and drivers in the Gauteng Province. 
Secondary research objective C: Identify variables that are predictive of age-
appropriate restraint use and knowledge in Gauteng. 
Interpretation group 1 (a, b and c) 
Interview questions 
 What are your behavioural beliefs about child restraints? Do you believe that car seats protect your child in 
accidents? 
 What are your normative beliefs about child restraints? What are your friends, family and relatives’ beliefs 
about child restraints? 
 What are your control beliefs? Do you feel that child restraints take too much space? Is it uncommon in your 
culture to use car seats? Does your car seat need to be attractive and stylish? 
Research objective and 
aim: 
Secondary research objective D: Establish the beliefs that parents or drivers hold about 
child restraints systems in Gauteng. 
Interpretation group 2 (a, b and c) 
Interview questions 
 If a car manufacturer like Renault for example includes Isofix points and/or car seats in their motor vehicles, 
would you consider buying that vehicle, because it has a car seat already?   
 Do you think that if organisations or government promotes the use of child restraints, that it will help you and 
other South Africans understand how to use it better? 
 Have you ever seen any advertisements where they advertise car safety seats? 
 Have you ever had any form of education with regard to child restraints? At clinics/doctors? When your child 
was born, at the hospital? At the store where you bought the child restraint? 
Research objective and 
aim: 
Secondary research objective E: Identify parents’ and drivers’ perceptions on safety 
awareness promotion of child restraints in Gauteng. 
Interpretation group 3 (a) 
 
According to Lincoln and Guba (1985), the qualitative researcher should employ strategies to 
ensure that the qualitative data is of good quality. Lincoln and Guba (1985) recommend using the 
following four criteria: 
 
 Credibility: Credibility was established as the researcher was involved in the interviewing 
process, transcribing, coding and analysing of the data. The researcher also conducted a pilot study 
 on two of the sampling units in the population. This enabled the researcher to test the interview 
before conducting the actual formal interviews on the sample. Conducting a pilot test amongst the 
sampling elements ensures the trustworthiness of the research study. 
 Dependability: The research from this study can be applied to other research subjects in similar 
contexts and will produce similar results. 
 Transferability: Transferability refers to how the research findings can be projected to the  
population. This research can be projected to the entire population of South Africa. This ties in with 
the transferability of the data.  
 Conformability: The researcher made use of a digital voice recorder. It was used so that there 
would be good evidence of how conclusions and recommendations were made. 
 
4. RESULTS AND DISCUSSION  
The analysis of the results has been done from the answers provided during the interviews with 
respondents and is formulated to reflect the main categories that emerged. All the participants were 
eager in their responses and gave strong feedback.  
 
4.1 Interpretation group 1: Usage and knowledge of child restraints 
 Presentation and discussion of interpretation group 1(a): Safety belts and child restraint 
use 
 
Subgroup 1(a) determined participants’ usage of child safety seats and seat belts. This section 
didn’t only look at the usage of child restraints, but also the usage of safety belts among the parents 
and drivers (parents who drive their children to school or Au pairs) who transport children in lower 
middle-class areas within Gauteng. It is evident from the analysis that the majority of participants 
agreed that they do wear safety belts when travelling in motor vehicles. The two biggest reasons 
for wearing their safety belts are safety (respondents wear their seat belts for safety purposes) and 
law (respondents wear their seat belts because it is the law). 
 
Only one of the respondents used an appropriate child restraint for their child. The rest of the 
respondents’ children should’ve either been seated in booster seats and/or booster cushions due to 
their age and weight. However, most of them failed to do this. In addition, some of the parents 
Theme 1: Children in Gauteng do not travel in appropriate child restraints. 
 agreed that they did have their children in appropriate child restraints before, when their children 
were much younger. However, they are not currently in the correct restraint and furthermore most 
of them are in adult seat belts. Some of these parents or drivers (more than 25%) don’t have seat 
belts in the rear of their motor vehicles. This means that the children who are sitting in the rear of 
the motor vehicle, don’t wear any type of restraint at all. Hence, the theme that emerged from the 
empirical study for this subgroup: Parents and drivers in lower middle-class areas within Gauteng 
wear safety belts, but do not put the children in appropriate child restraints or in some case, no 
safety restraint at all. Different quotes from respondents relating to theme 1 follow. 
 
Quotes from respondents: 
 
“For safety purposes and to be a law-abiding 
citizen.” Respondent 2 
 
“For safety purposes and if you don’t use your 
safety belt, the traffic cops will pull you over and 
write you a fine.” Respondent 3 
 
“I have seen a couple of accidents where people 
got seriously hurt when they did not wear their seat 
belts.” Respondent 4 
Quotes from respondents: 
 
“I drive a bakkie (4x4) and my youngest child (8 
years old) sits in the front and my other three 
children sits in the canopy at the back.” 
Respondent 13 
 
“I’m a driver and all the children sit at the back of 
my motor vehicle without safety belts, only the one 
in the front has got a safety belt.” Respondent 12 
 
 
 
 Presentation and discussion of interpretation group 1(b): Child restraint knowledge  
 
  
Interpretation subgroup 1 (b) looked at the knowledge that parents or drivers hold of when to begin 
and when to cease the use of the four different types of child restraints, namely: infant capsule, 
child safety seat, booster seat and a booster cushion. Furthermore, this discussion also investigated 
the knowledge that respondents have about the South African law of child restraints. The researcher 
showed the respondents pictures of child restraints and then asked them when they would start 
using each one of the child restraints showed to them. For the booster seat and the booster cushion, 
the researcher asked respondents to also indicate when they would cease the use of these specific 
child restraints. From the analysis it is clear that parents and drivers of children from lower middle-
Theme 2: Knowledge of child restraints is poor.  
 class areas within Gauteng only have some knowledge of the infant capsule. An infant capsule is 
used from birth to one year of age. However, they have little knowledge of the succeeding 
restraints. A child safety seat is used from one to four years of age or up to eighteen kilograms. In 
this category only 3/14 respondents answered this correctly. One respondent even said that she 
doesn’t think that there is really an age restriction on child restraints.  
 
With the booster seat and booster cushion, not one of the respondents gave the correct answer. A 
booster seat should be used between four and six years or eighteen to twenty-five kilograms. In 
addition, a booster cushion should be used from six years to eleven years, or twenty-five to thirty-
six kilograms. Some of the respondents have never seen a booster cushion before or asked the 
interviewer: “What is this?” Therefore, it is clear that there is very little knowledge about these 
seats among parents and drivers of children from lower middle-class areas within Gauteng.  
 
 
The last discussion with this subgroup of respondents deals with parents’ knowledge of the law on 
child restraints and safety belts. The responses indicated that the majority of parents and drivers 
know that there is a law on restraining children when driving on South African roads in their motor 
vehicles. For this subgroup, there are two major themes that emerged from the empirical research 
study called theme 2 and theme 3. Theme 2 – Parents and drivers in lower middle-class areas within 
Gauteng only have some knowledge of the infant capsule. Succeeding restraints knowledge is poor. 
Theme 3 – The majority of parents and drivers know that there are laws around child restraints, but 
further knowledge about laws on child restraints is poor. 
 
 Presentation and discussion of subgroup 1(c): Variables that are predictive of age-
appropriate restraint use and knowledge 
 
 
The different variables that are predictive of age-appropriate restraint use and knowledge are 
briefly discussed next.   
 
 
Theme 3: Knowledge about laws on child restraints is poor. 
Theme 4: There are variables predictive of restraint use and knowledge. 
  Price 
The first variable that should be discussed is the price of the child restraints. The majority of parents 
and drivers agreed to the fact that the car seats are too expensive. This might be one of the reasons 
why most of the parents and drivers don’t use car seats and hence the reason why they only bought 
an infant seat when their child/children were younger. This is an important variable that contributes 
to the lack of use of child restraints and premature transition. Most of the children in this study 
were moved into an adult seat belt too early and some did not wear seat belts at all. 
 
 Second-hand child restraints 
It was then asked whether or not the parents or drivers would consider buying these child restraints 
second hand. Half of the parents and drivers agreed that they would not mind buying the child 
restraints second hand from a second-hand shop. The other half of the respondents indicated that 
they would rather buy a new child restraint.  It should be noted that some of the respondents also 
received child restraints from their family members as gifts. These family members had children 
and then passed the child restraint on to them. A concern that should be raised with second-hand 
child restraints, is that they should be safe to use. If the child restraint is not safe to use, misuse of 
child restraints can occur as well. Different quotes from respondents relating to theme 4 follow 
next. 
. 
Quotes from respondents: 
“Well the first one, we bought it actually second hand. We went to a pawnshop and I got a nice 
one. But the second one we bought, I can’t remember where. The seats you get now are quite 
pricey. They cost about R3 000.00 or R4 000.00.” Respondent 4 
“I think if I was in a different financial position, I would definitely consider buying a second-
hand chair, but I didn’t need to.” Respondent 5 
 
 Concentration 
The majority of the parents and drivers also said that their children or the children that they are 
transporting take away their concentration from the road while driving. Different quotes from 
respondents also relating to theme 4 were given. 
 
 Quotes from respondents: 
“Yes, he takes my concentration away from the road, when he is thirsty.” Respondent 5 
“They take my concentration away from the road, a lot. Sometimes she wants to show me 
something and she would be like – “daddy look there.”” Respondent 6 
 
 
A question was also posed that if the child yells or cries, whether the parent or driver will stop next 
to the road or sort out the issue while driving, as this would also take the parent or driver’s 
concentration away from the road. Half of the parents agreed that they would stop and the other 
half indicated that they would not stop next to the road to assist the child. Further quotes from 
respondents relating to theme 4 were given. 
 
Quote from respondent: 
“I ignore him yes. He just goes on crying, I’m driving now. So he must give attention to himself 
now.” Respondent 3 
 
4.2 Interpretation group 2: Parents’ beliefs of child restraints 
 
 Presentation and discussion of subgroup 2 (a): Behavioural beliefs 
 
The first finding that emerged from the empirical research study was that the majority of the 
respondents believed that motor vehicle injuries are preventable if a child restraint is present. Other 
respondents said that it really depended on the type of accident that occurs. Different quotes from 
respondents relating to theme 5 appear next. 
 
Quotes from respondents: 
“It depends on the accident.” Respondent 14 
“It is a bit difficult to say, I mean it really depends on the type of accident. I hope it is going to 
help.” Respondent 1 
 
The second behavioural belief is that the majority of parents and drivers do believe that a seat belt 
or a child restraint prevents children from playing with the doors and windows in a moving motor 
Theme 5: Parents and drivers hold behavioural beliefs about child restraints. 
 vehicle. Further quotes from respondents relating to theme 5 are given. 
 
Quotes from respondents: 
“Yes, most definitely.” Respondent 4 
“When the children are restrained there is less opportunity to play around.” Respondent 1 
“The safety belt protects them from everything, they just sit still.” Respondent 7 
 
The majority of parents and drivers also agreed that if a child were strapped in a child restraint, the 
parent or driver can focus better on his/her driving. Additional quotes from respondents relating to 
theme 5 follow. 
. 
Quotes from respondents: 
“Yes, I look in the rear-view mirror.” Respondent 1 
“Yes, because then he doesn’t take your attention away from the road. You know he is safely 
buckled up and everything.” Respondent 3 
Just over half (eight respondents) believe that their children are uncomfortable in child restraints. 
The rest of the respondents believe that their children are not uncomfortable in their restraints and 
that if they feel uncomfortable, that it is due to some other reason. Further quotes from respondents 
relating to theme 5 were received. 
 
Quotes from respondents: 
 “Sometimes they cry because they are uncomfortable, then you just put an extra pillow in. For 
instance, if it is a newborn, you will see that they are uncomfortable. Like I know with the infant 
capsule I did put a cushion in.” Respondent 3 
“Sometimes they just cry to get your attention. But it has nothing to do with the safety belt.” 
Respondent 6 
“They don’t like it, but I always make sure that they have their safety belts.” Respondent 14 
 
Lastly, it was found that the majority of parents and drivers feel that their hands are free when the 
children are restrained and would not pass the children anything while driving. The following 
quotes also refer to theme 5.  
 
 Quotes from respondents: 
“And we usually make sure, that is why the middle section is open so if we travel far away, then 
we normally leave something for them to snack in the middle so they have it close by.” 
Respondent 2 
“My hands are free.” Respondent  
 
 Presentation and discussion of subgroup 2 (b): Normative beliefs 
 
From the analysis, it is clear that parents and drivers of children from lower middle-class areas 
within Gauteng feel that safety and child safety in motor vehicles are also important for their closest 
friends, relatives and family. The opinion of their family, relatives and friends does not influence 
their beliefs with regard to using child restraints. Different quotes from respondents relating to 
theme 6 were provided. 
 
Quotes from respondents: 
“I know the friends that I do have with smaller children, they also, the children have to be 
restrained in the vehicles.” Respondent 2 
“I know my mother-in-law and father-in-law, they compelled me to put the car seat, for safety. 
Because you get reckless drivers, and it is a new born. So yes, they are very strict with that. And 
I know my sister-in-law also, because she gave me her car seat when I didn’t have one.” 
Respondent 3 
 
The parents and drivers also believe that doctors and nurses recommend the use of child restraints. 
Study the quotes below relating to theme 6. 
 
Quotes from respondents: 
“Both my sisters are nurses and they feel very strongly about that.” Respondent 2 
“Yes, they do.” Respondent 10 
“Yes.” Respondent 13 
 
Theme 6: Parents and drivers hold normative beliefs about child restraints. 
  Presentation and discussion of subgroup 2 (c): Control beliefs 
 
 
The researcher identified potential obstacles that may lead to the use of child restraints or engaging 
in child safety. It is evident from the analysis that some parents and drivers feel that when child 
restraints are fitted, that space is not an issue and some feel that space is an issue. Different quotes 
from respondents relating to theme 7 are given. 
 
Quotes from respondents: 
“Yes, especially at one point when we had two car seats at the back.” Respondent 2 
“It is a small car. When we travel long distances, we take it out. But it is not to say that we are 
not going to use the safety belts.” Respondent 1 
 
From this theme, respondents indicated that child restraints do not take up too much space, and 
attractiveness is a concern for some parents, and for other parents safety is more of a concern when 
choosing a child restraint. With white parents within South Africa child restraints usage is more 
common as compared to black parents. Parents and drivers in lower middle-class areas within 
Gauteng feel that the government should provide child restraints when their children are born. 
 
4.3 Interpretation group 3: Social marketing issues 
 
 
 
The last section of the in-depth interview measured whether there are any social marketing 
campaigns on child restraints and whether parents and drivers have ever seen any social marketing 
advertisements on child restraints. The first question that was posed was whether respondents ever 
had any form of education with regard to child restraints. For example, at clinics/doctors or when 
their child/children were born, or at the store where they bought the child restraint. Most parents 
said that they had no form of education on child restraints. Only one parent said that she had 
Theme 7: Parents and drivers hold control beliefs about child restraints. 
Theme 8: Parents and drivers have no education on child restraints. 
 received education on child restraints at a clinic where she went to learn how to breastfeed her 
firstborn at St Mary’s in Springs. Below is a quote from respondents relating to theme 1. 
 
Quote from respondent: 
“They just showed me for safety how to posture your baby. How to put him in a car seat so that 
his oxygen pipe doesn’t close.” Respondent 3 
 
The second question that was asked was whether the respondents thought that if organisations or 
government promoted the use of child restraints, that it would help them and other South Africans 
to understand how to use child restraints better. From the analysis, it is clear that almost all of the 
respondents agreed that government or organisations should promote the use of child restraints. 
The interviewer then asked respondents which medium or vehicles should be used when 
communicating and or promoting the use of child restraints to South Africans. Most of the 
respondents chose TV as a medium. One of the respondents said it should be on an SABC channel 
during prime time when everyone is watching. The second medium that respondents would prefer, 
was the radio. Then some other mediums that respondents mentioned were billboards where there 
is heavy traffic, workshops in malls, schools and clinics. One respondent even mentioned to use 
the most mediums possible.  
 
In terms of theme 8, it can be concluded that parents and drivers in lower middle-class areas within 
Gauteng have had no education on child restraints and have barely seen any advertisements on 
child restraints. In addition, parents and drivers also agreed that government or organisations 
should promote the use of child restraints and that they would like to see it on TV or radio, 
preferably. A summary of the findings of the results are presented in Table 4. 
 
  
 Table 4: Summary of interpretation groups 
 
Interpretation 
group 1: Usage 
and knowledge of 
child restraints 
Interpretation 
subgroup 1 (a) 
Prevalence of 
child restraint 
use 
Interpretation 
subgroup 1 (b) 
Child restraint 
knowledge 
Interpretation subgroup 1 (c) 
Variables that are predictive of age-
appropriate restraint use and knowledge 
 
Themes 
Theme 1: 
Children in 
Gauteng do not 
travel in 
appropriate child 
restraints. 
 
Theme 2: Knowledge 
of child restraints is 
poor.  
Theme 4:  
There are variables predictive of restraint use 
and knowledge. 
 
Theme 3: Knowledge 
about laws on child 
restraints is poor. 
Main finding 
Parents and drivers in lower middle-income areas within Gauteng do wear safety belts, 
however, the children they are transporting aren’t restrained correctly. Parents and drivers 
indicated that they would also wear these restraints and restrain their children in emergency 
situations. However, a factor that emerged was that parents do get distracted even when 
children are restrained.  
 
A factor that emerged regarding why misuse of child restraints occurs, is because parents and 
drivers feel that these restraints are too expensive. Lastly it was also concluded that parents 
only have knowledge on the infant seat and the law about child restraints. Therefore, further 
education is needed on the succeeding restraints and also restraint functions such as a top 
tether and Isofix. 
Interpretation 
group 2: 
Parents’ beliefs 
of child restraints 
Interpretation subgroup 2 
(a) Behavioural beliefs 
Interpretation subgroup 2 
(b) Normative beliefs 
Interpretation subgroup 2 
(c) Control beliefs 
Themes 
Theme 5:  
Parents and drivers hold 
behavioural beliefs about child 
restraints. 
Theme 6:  
Parents and drivers hold 
normative beliefs about 
child restraints. 
Theme 7:  
Parents and drivers hold 
control beliefs about child 
restraints. 
 
Main finding 
The beliefs of parents and drivers in lower middle-income areas within Gauteng indicate that 
they do feel that child restraints protect their children, that their relatives recommend the use, 
it is more common to use child restraints under white families, and that government should 
provide these restraints for them. 
 
 
 
 
 
 
 
 
 
 
 
 Interpretation 
group 3: Social 
marketing issues 
Parents’ perceptions of safety awareness promotion of child restraints 
Themes Theme 8: Parents and drivers have no education on child restraints. 
Main finding 
Parents’ and drivers’ perceptions of safety awareness promotion of child safety restraints are 
that they have not really seen a lot of advertisements on child restraints, only safety belts. 
Parents and drivers feel that promotion on child restraints is needed to educate South Africans. 
 
5. ETHICAL CONSIDERATIONS 
The 14 participants were not known to the researcher. Principals at the selected schools in Gauteng 
provided written consent for the parents to be interviewed on school grounds.     
6. LIMITATIONS  
This study was only done in lower-middle income areas of the Gauteng Province of South Africa.  
Although the results of this study can be generalised, they should not be generalised on a national 
level. 
7. THEORETICAL AND SOCIETAL CONTRIBUTIONS 
The social marketing process begins with identifying a need for a social marketing campaign. From 
this research finding, it is clear that there is a need for social marketing campaigns around child 
restraints in Gauteng to drive behaviour. This study established that the foundations of the TPB are 
also important in guiding behaviour in a social marketing context. The second step in the social 
marketing process is to understand consumer motivations. The researcher has determined that there 
are numerous findings on consumer motivations around child restraints. In summary, parents and 
drivers use safety belts, however do not put their children in age-appropriate restraints. Parents and 
drivers misuse child restraints in the form of premature graduation. Education is needed, especially 
around booster seats and booster cushions. Price is a concern as child restraints are expensive for 
parents and drivers in lower middle-income areas within Gauteng. Parents and drivers also don’t 
install the seats correctly and some children travel in the front of the vehicle, while they should be 
seated in the rear of the vehicle instead. Black parents and drivers feel that it is uncommon in their 
culture to use child restraints. Some parents prefer style and other safety aspects when buying a 
child restraint. Lastly, these parents and drivers believe that social marketing promotion will help 
 them and other South Africans to better understand how to use child restraints, and would like to 
experience this promotion on TV, radio and billboards. In the third step of the social marketing 
process, the actual campaign is developed and implemented. In order to change the behaviour of 
parents and drivers on child restraint usage in Gauteng, the researcher advises the two strategies 
proposed in the managerial implications discussion. 
 
8. MANAGERIAL IMPLICATIONS 
In order to change the behaviour of parents and drivers on child restraint usage in Gauteng, the 
researcher advises the following two strategies: 
 
Strategy 1: Education 
It is clear that parents and drivers have poor knowledge and therefore poor use of child restraints. 
Therefore, the best possible response to this is to educate Gauteng road users on how to use child 
restraints. Educational campaigns can be beneficial to help parents and drivers to gain a better 
understanding of child restraints.  It can also decrease the high infant and child mortality rate during 
car accidents in South Africa. Therefore, the researcher recommends having workshops at pre-
primary and primary schools within Gauteng for the parents, drivers and or guardians of children 
who are in pre-primary or primary schools, especially since there is such a low usage rate and 
knowledge on booster seats and booster cushions. Pre-primary schools would be the best target 
audience, since they cater for children who need to be in an infant capsule, child safety seat or 
booster seat. Primary schools on the other hand, would be best as target for children who need to 
be in booster cushions because a booster cushion is used from 6 to 11 years of age.  Another 
recommendation is to include child restraint training in the baby care basics training that is received 
at hospitals for newborn babies. Other factors that can be communicated via the education strategy 
include: cheaper second-hand child restraints, 3-in-1 child restraints, how to install the seat 
correctly, the use of Isofix (International Standards Organisation Fix), and lastly, the seating 
position of children younger than 11 years. 
 
Strategy 2: Motivation 
A motivation strategy can be implemented via public relations and by use of mass market 
communications such as TV and radio advertising. The aim of the social marketing campaign or 
 promotion message should be to ensure that children are in the correct child restraint for their age, 
weight and height. The focus must be more towards booster seats and booster cushions, as there is 
a lack of knowledge in this area amongst the parents of Gauteng. It is also recommended that the 
campaign should illustrate a simulation of a child involved in a road accident, in order to motivate 
parents and drivers to adopt the behaviour. Other factors that can be communicated through a 
motivation strategy include the consequences of premature transition; the injuries that can be 
sustained as the seat belt goes over the stomach and the neck and not the shoulders and the abdomen 
in the case of premature graduation. The fourth step of the social marketing process is to maximise 
customer value. In this step, the social marketing manager should aim to give the largest benefit to 
the customer at a low price. Therefore, the researcher recommends communicating the researched 
recommendations in a way that creates value to the customer. For example, the research finding 
emphasises that parents and drivers are of the opinion that the price is too high for child restraints, 
therefore value should be communicated. Value can be communicated by recommending reliable 
second-hand shops where child restraints can be bought, or even recommend parents to buy the 
more economical option called the 3-in-1 seat. 
 
In the last step, a behaviour change will occur or will not occur. Success will be dependent on 
whether the campaign met the stated objectives and goals. To conclude, it should be clear that 
parents and drivers in Gauteng have not seen any advertising on child restraint promotion. 
Therefore, it should be emphasised that there is a need for social marketing campaigns around child 
restraints in Gauteng. Social marketing can provide a framework for organisations to develop an 
innovative solution to the social problem of child restraint misuse in South Africa. This will also 
be beneficial to organisations within South Africa, because they can build a corporate reputation 
by implementing a social marketing programme. In summary, Figure 1 provides an indication of 
how the objectives of the study, the research questions, the main findings, themes, the 
recommendations and the conclusions are linked. 
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